COMMONWEALTH of VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
PIEDMONT REGIONAL OFFICE

L. Preston Bryant. Jr. 4949-A Cox Read, Glen Alen. Virginia 23060 David K. Pavior
Secretary (}f:“\ﬁiiflll“.éfll Resouarces {8B04) 527-50280 Fax (804) 527-5106 Director
www.deq. virginia.gov
June 21, 2007 Gerard Seeley, Jr,
Stephen Q. Spence Regional Director

Environmental Services Manager
Central Service Area - VDOC
Nottoway Correctional Center
P.O. Box 488

Burkevifle, Va. 23022

RE: Application for VPDES Permit Reissuance VA0023428
Pocahontas Correctional Unit #13 Wastewater Treatment Plant

Dear Mr. Spence:

This fetter is to remind you that your referenced permit will expire on June 5, 2008.

If you wish to continue discharging, you must reapply for the VPDES permit. The State Water Controi
Board's VPDES Permit Regulation requires that we receive a compiete application at least 180 days
before the existing permit expires. The deadline for submitting the application is December 5, 2007. Early
submissions are welcome and wifl better enable us to complete processing before permit expiration. The
instructions and application forms are enclosed.

Also enclosed is a list of all the substances for which water quality standards exist.  Your permit requires
you to submit a shorter list by December 5, 2007. Please anaiyze for ALL the parameters in the list
attached to this ietter. This fist includes 35 additional criteria which were adopted in February 2004. To
assist us in screening for appropriate limits, please include in your application testing for all of these
parameters, unless you submit previous test resuits for all of these parameters and certify that nothing has
changed in your operation that would change the wastewater characterization.

Please note that the effluent testing required in Appiication Form 2A Section A.12. and B.6. consists of a
minimum of 3, 24-hr composites or grabs, depending on the parameter. The VPDES permit calis for 4-hr.
composites, so special samples will have to be taken in order to submit 24-hr. composites. Two of the
samples must be separated by no fewer than 4 months and no more than 8 months. Please refer to
Appendix A, pages 12 and 13 of the Form 2A Instructions.

The General Assembly recently changed the fee structure for environmental permits. These changes
eliminate the application fee for reissuance of existing VPDES permits and establish an annual
maintenance fee for each permitted facility. The next maintenance fee is to be due by October 1, 2007.
The maintenance fee for this facility is expected to be $1200 each year. You witl be billed directly by
DEQ's Finance Office for this fee.

If you have any questions concerning the requirements for your permit, please fet me know.

incerely, ~ )
. . W%{,{g@%[,{;a@ﬁ& e

enise M. Masca
Environmental Specialist {4



PUBLIC NOTICLE BILLING INFORMATION FORM

I hereby authorize the Department of Environmental Quality to have the cost of publishing a
public notice billed to the Agent/Department shown below. The public notice will be published
once a week for two consecutive weeks in accordance with 9 VAC 25.31-290. C. 2.

Agent/Department to be billed:

Agent/Department to be billed:

Owner:

Applicant’s Address:

Agent’s Telephone No:

Authorizing Agent:

Facility Name:

Permit No:

Please return to:

Denise Mosca

DEQ - Piedmont Regional Office
4949 A-Cox Road

Glen Allen, VA 23060
804-527-5027

Fax Number: 804-527-5106

: 57)[7 Co{’fac%f}?ﬂj
VA %/z{ oF Cureeons

V4 ﬁ;@gca é'g&
chple 24,
VY- 474~ 3363

DOC Pocahontas Correctional WWTP

VAD023426




October 11, 2007

DEQ — Piedmont Regional Office
Denise M. Mosca

Environmental Specialist [1
4949-A Cox Road

Glen Allen, VA 23060

Re: Sampling Frequency Reduction

Dear Ms. Mosca

[ 'would like to request a reduction in the frequency of sampling for the Permit
VAD023426. The plant operates extremely well and has consistently met limits

(excluding copper and zinc, which we are adding tertiary treatment in December 2007 to
resolve this) since it began operating the second week of June 2004,

Should you have any questions, please call at 434-767-5543 ext. 5319,

Envirofimental Services Manager
Central Service Area
Department of Corrections

Cer Tim Newton



VPDES Permit Application Addendum ]
Entity to whom the permit is to be issued: f'{ ﬁ?ﬁfﬁ }b 4 % Cgf‘f"}f ﬁ

Who will be legally responsibie for the wastewater treatﬁ{ent facilities and compliance with the permit? wI hts may or
may not be the facility or property owner.

2. Is this facility located within city or town boundaries? Y e

3. Provide the tax map parcel number for the land where the discharge is located.

V2D E e da.48000
4. For the facility to be cove is lt, how many acres will be disturbed during the next

fine years due to new construction activities?
74
7 0f MGD

acie
For industrial facilities, provide the max. 30-day average production level, include units:

5. What is the design average effluent flow of this facility?

In addition to the design flow or production level, should the permit be written with limits for
any other discharge flow tiers or production levels? Y /N
If *Yes”, please identify the other flow tiers (in MGD) or production levels:

Please consider the following questions for both the flow tiers and the production levels (if applicable): Do you plan
to expand operations during the next five years? Is your facility's design flow considerably greater than your current

Hfow?

6. Nature of operatign /generat 5g @stew ter: /
ez‘?;,éi ALlE fnlch iwacfor

f .
gffff % of ﬂow from domestic connections/sources
Number of private residences to be served by the treatment works:

52 % of flow from non-domestic connections/sources
7. Mode of discharge: Continuous 7\ Intermittent Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

8. Iden géify the characteristics of the receiving stream at the point just above the facility’s
diseharge point:
RV ‘Permanent stream, never dry
__ Intermittent stream, usually flowing, sometimes dry
__ Ephemeral stream, wet-weather flow, often dry
__ Effluent-dependent stream, usually or always dry without effluent flow
. Lake or pond at or below the discharge point
__ Other:

9. Approval Date(s): . . -y )
O & M Manual : - f ?f Sludge/Solids Management Plan 7y’ “j’j};}ﬁ? - f?y§

Have there been any changes in your operations or procedures since the above approval dates? Y@j}

VPDES Permit Manual — Section L
Revised Last: February 16, 2007

L0



FACILITY NAME AND PERMIT NUMBER:

CUUW VAP 2% | s

PART A. BASIC APPLICATION. iﬁ?@RMATlO% FORALL APFLECANTS

All treatment works must complste qitestions A.1 through A nformation Packet,

Basic: A@}ahcat *

At Facility Information,

Facility Name Central Virginia Correctional Center for Women

Mailing Address 5900 Courthouse Road
Chesterfie|d, VA 23832

Contact Person Jim Good \ Don Bickhardt
Title Environmental Services Unit Operator
Telephone Number  (804) 798-4277 Ext. 154
Facility Address Route 604
{not P.0. Box) Chesterfield, VA 23832
A2 Applicant Information. If the applicant is different from the above, provide the following:
Applicant Name Virginia Department of Corrections
Mailing Address 2892 Schutt Road
Burkeville
Contact Person Stephen O. Spence
Title Environmental Services Unit Manager

Tetephone Number (434} 767-5543 Ext. 5319

Is the applicant the owner or operator (or both) of the treatment works?

owner Ed operator
Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
[[] facility applicant

A3, Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to
the treatment works (include state-issued permits).

NPDES VA0023426 PSD
Utc Other
RCRA Other

A4, Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and
population of each entity and, if known, provide information on the type of collection system (combined vs. separate) and its
ownership (municipal, private, etc.).

Name Population Served Type of Collection System Ownership
CVCCW Unit #13 272 separate sanitary sewer BOC
Chesterfield Div, 83 separate sanitary sewer DOC
Highway Shop 17 separate sanitary sewer vDOoT

Total population served 372

EFPA Form 3510-2A (Rev. 1-88). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 23




FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/39
OME Number 2040-0086

CUCLW V0023474

Indian Country.

a. Is the treatment works located in indian Country?
[} Yes & No
b. Does the treatment works discharge fo a recelving water that is either in Indian Country or that is upst
flows through) indian Country?
1 Yes B0 No
A6, Flow. indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built &

ream from {and eventuatly

0 handle}. Also provide the

average daily flow rate and maximum dally flow rate for each of the ast three years, Each year's data must be based on a 12-month time

period with the 12" month of “this year" occurring no more than three months prior to this application submittal.

a. Design flow rate 0.085 mad
Two Years Ago Last Year This Year
b. Annual average daily fiow rate 0.0305 0.0294 0.0317
cC. Maximum daily fiow rate 0.0517 0.0420 0.0488
AT Collection System. indicate the type(s) of coliection system(s} used by the treatment plant. Check ali that apply. Also estimate the percent
contribution (by miles) of each,
£ Separate sanitary sewer 100 %
[[] Combined storm and sanitary sewer %
A.B. Discharges and Other Disposal Methods.
a. Does the treatmeant works discharge effiuent to waters of the £1.5.7 B3 Yes [ nNo
If yes, list how many of each of the following types of discharge points the treatment works uses:
i Discharges of treated effluent 1
ii. Discharges of untreated or partiatly freated effluent 0
ifi. Combined sewer overfiow points g
fv. Constructed emergency overflows (prior to the headworks) 0
V. Other
b. Does the treatment works discharge effluent to basins, ponds, or other surface impoundments
that do not have outlets for discharge to waters of the U.S.7 7 Yes 1 No
if yes, provide the following for each surface impoundment:
Location:
Annual average daily volume discharge to surface impoundment(s) magd
Is discharge "1 continuous or [T intermittent?
C. Does the treatment works land-apply treated wastewater? [} Yes B nNo
H yes, provide the following for each land application site:
Location;
Number of acres:
Annual average daily volume applied to site: mgd
Is lang application [} continuous or 1 intermittent?
d. Does the treatment works discharge or transport treated or untreated wastewater to another
treatment works? [ Yes No

EPA Form 3510-2A (Rev. 1-88). Replaces EPA forms 7550-6 & 7550-22.

Page 3of 23




FACILITY NAME AND PERMIT NUMBER:

Cvee w

Form Approved 1/14/99
OMB Number 2040-0088

C\J WASTEWATER DISCHARGES:

Part 8, "Additional Application Informeation for Applicants with a Design Flow Greater than or Egqual to 0.1 mgd."

If you answered "yes" to quostion A8.a, complietz quesfions A9 through A.12 once for each outfall {including bypass points) through which
efiluent i discharged. Do not Include information on combined sewer overflows in this section, N you answered “no” to question A8.a, go o

A, Description of Qutfall,

a, Outfall number 001
b. Location 6900 Courthouse Road 23822
{City or town, if applicable) (Zip Code)
Chesterfield VA
{County) {State}
TTW 82 74" T7TW 49" 38"
(Lattitutde) {Longitude)
c. Distance from shore (if applicable) Bank discharge ft.
d. Depth below surface (if applicable) ma ft.
e. Average dally flow rate 0.031 mgd
f. Duoes this outfall have either an intermittent or a periodic
discharge? BJ Yes [] No (goto Ag9g)
If ves, provide the following information:
= Number f times per year discharge occurs: 2920
y Average duration of each discharge: 60 min,
Average flow per discharge: 0.039 mgd
Months in which discharge acours: 12
g. Is outfall equipped with a diffuser? [] Yes >3 No

A10.  Description of Recelving Waters,

a. Name of receiving water Unnamed tributary of Swift Creek

b. Name of watershed (if known) James River Middle

United States Soil Conservation Service 14-digit watershed code {if known): 02080205030H38

(& Name of State Management/River Basin {if known): James River Middie

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):  JM79

d. Critical low flow of receiving stream (if applicable)
acute ma cfs chronic n\a cfs
e. Total hardness of receiving stream at critical fow flow (if applicable): r\a mg/l of CaCO,

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 5of 23
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FACILITY NAME AND PERMIT NUMBER:

Ve w

Form Approved 1/14/9%
OMB Number 2040-0088

V40023 %y

a.

Description of Treatment

What levels of treatment are provided? Check all that apply.
[] Primary Secondary
] Advanced [] Other. Describe:

Indicate the following removal rates (as applicable):

Design BODS removal or Design CBODS removal 93

BS

%

Design SS removal %
%
%
%
What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe:

Design P removal

Design N removal

Other

Ultraviolet

If disinfection is by chlorination is dechlorination used for this outfall?

[:] Yes
Yes

B No
[ No

Does the treatment plant have post asration?

At2

Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for
the following parameters. Provide the indicated effluent testing required by the permitting authority for each outfall
through which effiuent is discharged. Do not include information on combined sewer overflows in this section. All

information reported must be based on data collected through analysis conducted using 40 CFR Part 136 methods.
In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC

requirements for standard methods for analytes
data must be based on at least three samples and must be no more than four and one-half years apart.

not addressed by 40 CFR Part 136. At a minimum, effluent testing

Outfall number: 001
PARAMETER ~ MAXIMUM DAILY VALUE “ AVERAGE DAILY VALUE i
Value |  Units Value Units Number of Samples
pH (M'rn‘rmum)m - B 6.5 ) S.u.
pH (Maximum) 7.4 5.u.
Flow Rate 0.037 MGD 0.038 MGD 3
Temperature (Winter) 24 C 24 C 3
Temperature {Summer) 27 C 25 C 3
* For pH please report a minimum and a maximum daily value == e .
POLLUTANT MAXIMUM DAILY AVERAGE DAILY ANALYTICAL MLMDL
PISCHARGE DISCHARGE METHOD j
Canc. Units Conc. | Units | Number of l
Samples l _ _
CONVENTIONAL AND NON CONVENTIONAL COMPOUNDS
ggﬁéﬁé\déggﬁﬁg}m BODS ma nla nla ma ma ma nla
CBOD5 <2.0 mg\l <2.0 mgHl 3 52108 2
_i FECAL COLIFORM 3 MPN 1.7 MPN 3 Colilert MPN
( _ | TOTAL SUSPENDED SOLIDS (TSS) 4.4 mg\l 2.3 mgil 3 25401 D 0.5

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-5 & 7550-22.

Page 6 of 23
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EACILITY NAME AND PERMIT NUMBER:

[

E 4

117

Form Approved 1/14/98
i % ﬂ ﬂ gjy; é/ OMB Nuniber 2040-0085

THAN OR EQUAL TO 0.1 MGD:{100,000 gallons per day).

PART B. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER

All applicants withﬁa& design-flow mte?ﬁ,‘imgdmustanswerqvesﬁuns B‘H ‘\‘ tigh B

thiers go to-Part G (Certification)..

B.4.

B.1,

B.2.

B.3.

B.5.

Inflow and Infiltration. Estimate the average number of galions per day that flow into the treatment works from inflow
and/or infiltration.

ma gpd

Briefly explain any steps underway or planned to minimize inflow and infiltration.

Topographic Map. Attach to this application a topographic map of the area extending at least one mile beyond facility property
boundaries. This map must show the outline of the facility and the following information. (You may submit more than one map if
one map does not show the entire area.)

a. The area surrounding the treatment plant, including al unit processes.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the freatment piant. Include cutfalis from bypass piping, if applicable.

C. Each well where wastewater from the treatment piant is injected underground.

d. Wells, springs, other surface water bodies, and drinking water welis that are: 1) within % mile of the praperty boundaries of the freatment
works, and 2) listed in public record or otherwise known to the applicant.

e Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

+

f. If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA} by truck
rail, or special pipe, show on the map where the hazardous waste enters the treatment warks and where it Is treated, stored, and/or
disposed,

Process Flow Diagram or Schematic. Provide a diagram shawing the processes of the treatment piant, including all bypass piping and ail
backup power sources or redundancy in the system. Alsc provide a water balance showing all treatment units, including disinfection {s.g.,
chlorination and dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate dally
flow rates between treatment units. Include a brief narrative description of the diagram.

Operation/Maintenance Performed by Contractor(s).

Are any operaticnal or maintenance aspecs (related to wastewater treatment and efuent gquality) of the treatment works the responsibility of a
contractor? E:[ Yes [:j No

If yes, fist the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additionat
pages if necessary).

Name:

Maifing Address:

Teiephone Nurnber: { )

Responsibilities of Contractor:

Scheduled improvements and Schedules of Implementation. Provide information an any uncompleted implementation schedute or
uncompieted plans for improvements that will affect the wastewater treatment, effluent quatity, or design capacity of the treatment works. If the
treatment works has several different impiementation schedules or is pianning several improvements, submit separate responses to guestion 8.5
for each. (if none, go to question B.6.)

a. List the outfall number (assigned in guestion A.9) for each outfall that is covered by this impfementation schedule.

b. Indicate whether the planned improvements or implementation schedule are reguired by local, State, or Federal agencies.

7 Yes [T No

EPA Form 3510-2A (Rev. 1-99). Repiaces EPA forms 7550-6 & 7550-22, Page 8 o' 23
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FACILITY NAME AND PERMIT NUMBER:

it 3 1A 10 D347k s

¢ Ifthe answerto B.5.bis “Yes," briefly describe, including new maximum daily inflow rate (if applicable).

d. Provide dates impesed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as
applicable. For improvements planned independently of lacal, State. or Fedaral agancies, indicate planned or actual complzation dates, as
applicable. Indicate dates as accurately as possible,

Schedule Actual Completion
Implementation Stags MM/DD/YYYY MM/DDIYYYY
- Begin Construction ! / ! f
- End Censtruction ! / / /
- Begin Discharge ! ! ! !
- Adtain Operationa! Level / / ! !
e. Have appropriate permits/clearances concemning other Federal/State requirements been obtained? {:} Yes E No

Describe briefly:

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide effluent testing for the
following listed parameters and those required by the permitling authority for each outfall through which effluent is discharged. De not include
informaticn on combined sewer overfiows in this section. Al infermation reported must be based on data collected through analysis conducted
using 40 CFR Part 136 methods. In addition, this data must comply with QA/GC requirements of 4G CFR Part 136 and cther appropriate GA/QC
requirements for standard methcds for analytes not addressed by 40 CER Part 136. At a minimum effluent testing data must be based on at
least three pellutant scans, preferably represent several seasens, and must be ne more than four and on-half years cld.

Qutfall Number: 001

POLLUTANT -
CONVENTIONAL AND NON CONVENTIONAL COMPOU‘NDS
AMMONIA (as N) 11 mgii A1 mahi 3 SM 4500-NH3 0.1
CHLORINE (TOTAL RESIDUAL, TRC) nla nia Ma nia ma ma na
DISSOLVED OXYGEN 7.9 mghl 77 mg\l 3 SM - 4500 OG 0.1
TOTAL KJELDAHL NITROGEN (TKN) 87 ma\l .9 mg\l 3 EPA 351.2 0.2
NITRATE PLUS NITRITE NITROGEN 4.8 mo\l 3.38 mg\l 3 EPA 300.0 0.1
OIL and GREASE <10 mg\l <10 mghi 3 EPA 1664A 10.0
PHGSPHORUS (Total) 2.48 mg\i 3.2 gl 3 SM 4500-PE 0.05
TOTAL DISSOLVED SOLIDS {TDS) 347 mg\ 350 myil 3 SM 2540C 10
OTHER - - - - - - -

. ENDOFPARTB. .
VERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

TION

EPA Form 3510-2A (Rev. 1-68). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 23
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FACHITY NAME AND PERMIT NUMBE

—

BASIC APPLICATION INFORMATION -

Ut #5 VIpA  mees

Indicate which parts of Form 2A you have completed and are submitting:

Basic Appiication Information packet Supplemental Application Information packet:

Part D {Expanded Effiuent Testing Data)

L] PartE (Toxicity Testing: Biomenitoring Data)

E Part F (Industrial User Discharges and RCRA/CERCLA Wastes)
m Part G {Combined Sewer Systermns)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted, Based on my inquiry of the person or persons who
manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false information, incluging the possibility of fine and imprisonment
for knowing violations.

Name and official title

iy M Spence \ Environmental Services Unit Manager
lbai &L

I 7
Telephone number {434£) 767-55437 Ext. 5319

Date signed ‘/"' - ?ﬂ07

L

Signature

Upon request of the permitting authority, you must submit any other information necessary to assure wastewater treatment practices at the treatment
works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 10 0f 23




A
WATERSOI

2109A. North Hamilton Street * Richmond, Virginia 23230 « Td: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis

Preliminary Report
Laboratory Order ID 07080423 ,
Client Name: Central Virginia Correctional Unit 13 Date Received: August 29, 2007
6900 Courthouse Road Date Issued: September 11, 2007
Chesterfield, VA 23832
Submitted To:  Jim Good ’ Project Number:  NA
Client Site 1.D. : Purchase Order: NA
Sample 1.D.:  Plant EFF Laboratory Sample LD 07080423-001
Date/Time Sampled: 08/28/G7 08:30 . Analysts
Parameter Mathod Sample Results Rep Limit Date/Time Analyst
Gil and Grease EPATBB4A < 10 mg/L 10.0 O8/05/37 8.56 ViLG
Total Recoverable Phenolics EPA420.1 < 0.05 mg/L .05 0805107 9:50 RPF

Page 1of 7



AIR
WATER =g SOILL

LABORATORIES,INC®
2109A Noxth Hamilton Street = Richmand, Virginia 23230 » "ol (804} 3588205 Tax: {304} 358-8297
Certificate of Analysis
Preliminary Report
L.aboratory Order ID 07080423
Client Name:  Central Virginia Correctional Unit 13 Date Received: August 29, 2007
65800 Courthouse Road Date Issued: September 11, 2007
Chesterfield, VA 23832

Submitted To:  Jim Good ' Projiect Number:  NA

Client Site 1.D.: . Purchase Order:  NA
Sample LD.:  Plant EFF Laboratory Sample 1.D.:  07080423-002
Date/Time Sampled (Start/Stop): 08/28/07 00:01 to 08/28/07 23-50 Analysis
Parameter Method Sample Results Rep Limit DatefTime Analyst
Chromium, Hexavalent EPAZT8.4/SM3S00Cr 0 <0.01 mglL 0.010  08/20/07 15:15 Jow
Azobenzens EPAB25 < 10 uglt 10 08/04/07 12:24 JHY
Mirex SWB0s1A <0.1ugl 0.100  09/05/07 14:31 Riw
PCB as Arodlor 1018 EPAGOS <5 ugh 5.0 89/05/07 14:31 RMwW
PCB as Aroclor 1221 EPABDS <5 ugh. 50 09/05/07 14:31 /MW
PCB us Aroclor 1232 ' EPAGGS < 5 ugft 5.0 09/05/07 14:31 RMW

.:" ' ; PCB as Aroclor 1242 EPAGDS <5ugl 5.0 0B/05/07 14:31 RMW
- PCB as Aroclor 1248 EPAGOE <Sugh 5.0 09/05/67 14:31 RMW

PCB as Aracior 1254 EPAsas <5ugh 5.0 08/05/07 14:31 RMWY
PCE as Aroclor 1260 EPABOS <5 uglt. 5.0 09/05/07 14:31 RMWY
4,4-B0D EPABOS < 0.1 ugiL. 0.100  09/05/67 14:31 RMw
4,4-DDE EPAGOS <0.04 uglt 0.040  09/05/07 14:31 RMW
44-DOT EPAGDS < 012 uglL. 0.120  09/05/07 14:31 RMWY
Aldriny EPAB0& < 0.02 ugi. 0.020  09/05/07 14:31 RMW
alpha-BHC EPAGDS < 0.02 ugil. 0.020 090507 14:31 RMW
beta-BHC - EPABDS < 0.05 ugiL 0.050  DY/DS/07 14:31 R
Chierdane EPAGDS < 1 ugh. 1.00 09/05/07 14311 RMW
detta-BHC EPAB08 < 0.05 ygiL 0.050  OWOS/07 14:31 RMwY
Dieldrin EPAG0S ' <0.02 ugh. 0.020  09/05/07 1431 RMW
Endosulfan | EPABCE < 0.4 uglt. 00 09/05/07 14:31 RIVIVY
Endosulfan i EPAGOS <{0.04ugh. 0.040 08/05/07 14:31 RMW
Endosulfan sulfate ‘EPAG0S < 0.5 ug/L 0.500 08/05/07 14:3 RMW
Endrin EPAGDB < 0.1 ugfl. 0.100  09/05/07 14:31 RAMW
Endrin aldehyde EPABIS <02ugll 0200 09/05/07 14:31 RMVY
gammz-BHC (Lindane) EPAGDS < 0.02 gl 0.020 08/05/07 14:31 RMW
Heptachlor EPAGOS < 0.05 ug/L 0.050  09/05/G7 14:31 RvwW
Heptachior epoxide EPAGCH <0.2 ugl. 0.200 0S/05/07 14:31 RMW
Methoxychior EPAGOS < 2 unfl 2.0 08/05/07 14:31 RMW
Toxaphene EPAGOR < 3ugh 3.0 O2/08/07 14:51 RMw
2-Chiorophencl EPAGZS < 10 ugiL 10 09/04/07 12:24 JHY
2,4-Dichloropheno EPAG25 <10 ught. 10 B9/04/07 12:24 JHY

Page2of7



AIRPOE
WAIERE‘?QIL

LABORATORIES, INC”
2109A North Hamilton Street « Richmond, Vieginia 23230 « Tel: (804) 358-8295 Fax: (804) 358-8297
Certificate of Analysis
Preliminary Report
Laboratory Order ID 07080423
Cllent Name: Central Virginia Correctional Unit 13 Date Received: August 29, 2007
6800 Courthouss Road Date lssued: September 11, 2007
Chesterfieid, VA 23832
Submitted To:  Jim Good Project Number: NA
Client Site: 1.D.. : Purchase Order:  NA .
Sample 1.D.. Plant EFF Laboratory Sample LD.: 07080423002
Date/Time Sampled (Start/Stop): 08/28/07 00:01 to 08/28/07 23:59 Analysis
Paramuter Method Sample Results Rep Limit Date/Time Analyst
2 4-Dimethylphenol EPAG25 <10 ug/lL 10 0O/B4/07 12:24 JHY
4,6-Dinltre-Z-methylpheno! EPAB25 < 50 uglL ) 50 08/04/07 12:24 JHY
2, 4-Dinttrophencl EPAG2S < 50 ug/l 50 08/04/07 12:24 JHY
Pentachiorophenol EPAB25 < 20 ugfl. 20 08/04/07 12:24 JHV
Phenol EPAGIS < 10 ugft 10 09/04/07 12:24 JHV
. 2.4.6-Trichioropheno! EPAB2S < 10 ugll 10 09/04/07 12:24 JHY
£ Acenaphthene EPAG2S <10 ugl. 10 08/04/07 12:24 JHY
{~ A\ Anthracene EPAB2S < 10 ug/l ’ 10 09/04/07 12:24 JHYV
Benwe () anthracene EPAG2S < 10 ugll 10 0D/04/07 12:24 JHY
Benzo {b) lucranthene EPAG25 < 10 ugfl. He 09/04/07 12:24 JHY
Berizo (k) fluoranthene EPAB25 < 10 ugyt. 10 09/04/07 12:24 JHY
Benzo (a) pyrene EPAB2S < 1& ugfl 10 09/04/07 12:24 JHV
Butyl benzyi phthalate ) EPABZ5 < 10 ugfl. 10 09/04/07 12:24 JHY
bis (2-Chioroethyl) ether EPAG25 <10 ugiL 10 03/04/07 12:24 JHV
bis (2-Chiorolsopropyl) ether EPAB2S < 10 ugit. 10 09/04/07 12:24 JHY
Chrysene EPAG25 < 10 ugil. 10 09/04/07 1224 JHY
fibenz {a,h) anthracene EPAGZ5 < 10 ugfl 14 08/04107 12:24 JHY
Di-n-butyl phihalate EPABZS <10 ugfl. i0 08/04/07 12:2¢4 JHV
1.2-Dichlorobenzene EPAG25 <10ugl. 10 08/04707 12:24 JHY
1.3-Dichiorobenzene EPAGRS < 10ugf 10 08/04/07 12:24 JHV
1,4-Dichlorohenzens EPAGZS < 10 ugfl. 10 08/04/07 12:24 JHY
Diathyl phthalate "EPAB2S < 0 ugd. 10 09/04/07 12:24 JHY
Dimetiwl phthalate EPAG2S < 18 ugf. 10 09/04A07 12:24 JHY
2,4-Dinitrotolusne EPAB25 < 10 ug/l. 10 - OB040T 1224 JHV
his {2-Ethylhexyl) phthalate EPAB25 21 ught 10 D9/04/0T 12:24 JHY
Fucranthene EPAB25 < 10 ugh. 10 DRIO4IOT 12:24 JHY
Fluarene EPAG25 <10 ugi 10 09/04/07 12:24 JHY
Hexachiorabenrene : EPAG2S < 10ug/L. 10 0904707 12:24 JHV
Hexachlorobutadiens EPAGZS <10 ug/h 10 DO/I04/07 12:24 JHY
Hexachlorocyelopentadiene EPAB2E < 10 ugfl. 10 05/04/07 12:24 JHV
Hexachloroethana EPAG2S < 10ugl 10 09104107 12:24 JHY
indena {1,2,3-cd) pyrenc EPAB2S < 10 ugll. 10 08/04/0T 1224 JHV
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LABORATORIES, INC®
2109A North Hamilton Street = Ric]_um}m{, Viegieda 23230 « Tel: {804} 358-8205 Fax: {804) 358.8297

Certificate of Analysis
Preliminary Report
Laboratory Order ID 07080423
Client Name:  Cenlral Virginia Correctional Unit 13 Date Received: August 29, 2007
8900 Courthouse Road Date issued: September 11, 2007
Chesterfield, VA 23832

Submitted To:  Jim Good FProject Number:  NA

Client Site 1.D). . Purchase Order:  NA
Sample LD Plant EFF Laboratory Sample 1.D.:  07080423-002
Date/Time Sampled (Start/Stop): 08/28/07 00:01 to 08/28/07 23:50 Analysis
Paramater Method Sample Resulls Rep Limit  Date/Time Analyst
isophorong EPAS25 < 70 ug/t 10 0804707 12:24 JHY
Nitrobenzene EPAB2S <10 ugl 10 0007 12:24 JHY
N-Nitrosodimethylamine " EPA625 < {0 ugh 10 /04107 12:24 JHY
N-Nitrosodiphanyiamine EPAG2S <10 ught, 10 02/04/07 12:24 JHY
N-Nitrosodi-N-propylamine EPAGZS <1i0uglt A 10 08/04/87 12:24 JHV
Pyrene EPAE2S <10 ugll 10 00407 12:24 JHV

Y 12,4 Trichiorobanzens : EPABZS <10 uglt 10 09/04107 12:24 JHY
- Berziding EPABZS . <50ugll 50 DYO4/07 12:24 JHY

3.3-Dichlorobermridine EPABZS <10 ugll 10 08/04/07 12:24 JHV
2-Chicronaphthalens swezroc < 10 ug/L 10.0 09104107 12:24 JHy
Ammonia SMAS00-NH3 F 041 mgil. 6.10 09/08/07 11:40 RPF
Nitrate EPAZ00.0 2.0 mg/t. 0.0 OR/2H07 15:00 RPF
Nitrite EPA300.0 0.26 mgiL 0.6 OB/29/07 15:09 RPF
Phosphoras, Total SMABNG-P E 2.96 mgh. 0.05 0B/04/07 15:30 VLG
Suffide SM4500-8 £ <1 mglt 10 OB/29/07 13:45 RPF
ToS SM25400 344 moht. 10 QW/02/07 15:10 Py
TKN EPA351.2 0.8 mg/L 0.2 OBI31T 1325 RPF
Tributyliin 85-3205 < 0.05 ugiL 0.05 O9/06/07 13:27 Sub-UL
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WATE

2109A North Hamilton Street « Richmond, Vigginia 23230 = Tel: (804) 3688295 Fax: (804) 358-8297

Certificate of Analysis
Preliminary Report
Laboratory Order ID 07080423
Client Name:  Central Virginia Correctional Unit 13 Date Recelved: August 28, 2007
8800 Courthouse Road Date Issued: September 11, 2007
Chesterfield, VA 23832

Submitted To:  Jim Good Prolect Number:  NA

Client Site 1.3 Purchase Order:  NA
Sample LD.:  Plant BFFF Laboratory Sample 1.D.:  07080423-003
Date/Time Sampled: 08/28/07 08:35 Anslysis
Parameter Mathod ) Sample Results Rep Limit_Date/Time  Anaiyst
Antrmony, Dissoheed EPAZ00.9 < 0.005 mg/t. 0.005 D9/07107 168:27 D
Cadmium, Dissoived EPAZDR.9 < 0.0003 mg/L 0.0003  OS/05/07 14:37 DMH
Ciromium, Dissolved EPAZ00.9 < (.001 mgil. D001 OBIOTIOT 13:52 Db
Copper, Dissolved EPAZ00.9 0.023 mgit. 0.003  OHUSA7 1351 CMH
Lead, Dissoived EPA200.9 < {1,002 mgit 0.002 090807 1297 DM
Mercury, Dissolved EPAZ45.1 < Q0002 mghl. 0.0002  08/31/07 1233 DMH
Nicked, Dissolved EPA200.9 < {3.003 mygfl. 0.003  09/05/07 11:38 DMH
Salentum, Dissolved EPAZ00.8 < 0.003 mgil 0.003  O9/08/07 20013 DM
Silver, Dissolved EFAZ00.9 < 0.0005 mgiL. 0.0005  OS/07/07 11:05 DMH
Thatfium, Dissolved EPAZDO.8 < 0,002 mgh. 0.002  OBIOS/GT 1210 PMH
Zinc, Dissolved EPAZ00.7 0.019 mg/l. 0.010  UB/31/07 1419 CGT
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» ' LABORATORIES, INC®
2109A North Hamilton Street « Richmond, Virginia 23230 » Tel: (804} 358-8295 Fax: (804) 3588297
Certificate of Analysis
Preliminary Report
Laboratory Order iD 07080423
Client Name:  Central Virginia Correctional Unit 13 Date Recsived: August 29, 2007
6800 Courthouse Roag Date lssued: September 11, 2007
Chesterfigld, VA 23832

Submitted To: Jim Good Proiect Number:  NA

Client Site LD ‘ : Purchase Order:  NA
Sample L. Plant BFF Laboratory Sample 1L.D.:  07080423-004
Date/Time Sampled: 08/28/07 09:38 Analysis
Parameter Method Sample Resulfs Rep Limit Date/Time Analyst
Acrylonitrile EPAB2Z4 <10 ugft 10.0 0813107 13:52 oME
Agroleln EPABZ4 < 10 ugll 140 O8/31107 15:52 omB
Vinyl chilorde EPABZ4 <tugh - 100 0B/1/07 13:52 DMB
Bromomethane EPAG24 < 10 ugfl, 10.0 G307 13:57 DME
1,4-Dichioroethylene EPABZ4 < 10 uglL 10.0 0B/31/07 13:52 DMEB
Methylene chioride EPAGZ4 < 20 ugfl 20.0 OB/31/07 13:50 DMB

fany trans-1,2-Dichioroethylena EPAG24 < {0ugll 10.8 08/31/0T 1352 DMB
o Chioreform EPBAB24 : < 10 ugh. 10.0 0BT 13:52 DMB
Carbon tetrachiotide EPAGZ4 <18 ugl. 10.0 0B/31/07 12:52 OMB
Senzens EPAG24 <10uglt. 10.0 DB/3A0T 13:52 DME
1,2-Dichlorpethane EPABZ4 < 18 ugll. 10.0 0B/31/OT 1352 B
‘Trichiorostihyiens EPAB24 < 10 ugll 100 0B/31/07 13:52 De
1.2-Dichioropropane EPAB24 < W ugll 10.0 08/31/07 13:52 DMB
Bromodichioromethane EPABZa < 10 ugt. 16.8 B8/31107 1352 DMB
2-Chinrosthyl viny ether EPAGR4 <10 ug/h. 10.0 0B/31/07 13:52 DumB
cis-1,3-Dichioropropene EPAB24 < Wugh 10.0 08131107 13:52 DME
Tulksene EPAB24 < 10 uglt 10.0 08/31/07 13:52 oME
frans-1,3-Dichioropropene EPAB24 < 10 ugil. 10.0 08/31/07 13:57 bvB
1,1,2-Frichloroethane EPAB24 < 10ugll 16.0 08/31/07 13:52 omB
Tetrachloroethylene (PCE} EPAG24 < 10 uglL. 108 083107 13:52 DM
Dibromochisromethane EPAS24 < 10 uglL 0.0 0831707 13:52 DB
Chiorobenzene EPABZ4 < 10 uglt 10.0 08/31/0T 13:52 DR
Ethyibenzene EPAB24 < 10 ughl. 10.0 08/31707 13:52 omB
Bromaform EPAB24 < 10 uglt. 10,0 QEIIHOT 13:52 DB
1,1.2,2-Tetrachioroethane EPAS24 < 10 ugfL. 10.0 08/31/07 13:52 LA
Sample LD PlantBFF ( Laboratory Sample LD 07080423-005
Date/Time Sampled: 08/29/07 02:55 Analysis
Parameter : Method Barrple Results Rep Limit DafelTime Anglyst
T Chiride EPA300.0 63 mgf 10 09607 1242 RPF
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WATE

LABORATORIES,INC?
2109A North Hamilton Street ¢ Richmond, Virginia 23230 * 'Tl: (804) 358-8295 Fax: (804) 358.8297

Certificate of Analysis

Final Report
Laboratory Order iD 07080423
Client Name:  Central Virginia Correctional Unit 13 Pate Received: August 29, 2007
6900 Courthouse Road Date Issued: October 03, 2007
Chesterfield, VA 23832

Submitted To: Jim Good Froject Number:.  NA

Client Site 1.D. : Furchase Order: NA
Sample {.D.;  Plant EFF Laboratory Sample 1.0, 07080423-002
Date/Time Sampled (Start/Stop):. 08/28/07 00:01 to D8&/28/07 23:59 Analysis
Parameter Method Sample Results Rep Limit Daie/Time Analyst
Chromium, Hexavalent EPAZ218.4/5M3500Cr D < 0.01 mg/l 0.010 08/29/07 15:15 JCwW
Demeton-o EPABZZ <5ugll 5.00 08/10/07 20:28 Sub-TA-FL
Chlorpyrifos EPAB22 <5 ugll. 5.00 09/10/07 20:26 Sub-TA-FL
Methy! parathion EPABZ2 <5 ugll 5.00 09MG/0T 20:28 Sub-TA-FL
Axinophos EPAB22 <5 ug/l 5.00 09/10/07 20:26 Sub-TA-FL
Malathion EPAB22 <5 ugll 5.00 09/1G/07 20:26 Sub-TA-FL
Ethyl parathion EPAB2Z <5 ug/L 5.00 a8/10/07 20:26 Sub-TAFL
Azoberzene EPAB25 <10 ug/L 10 0G/04/07 12:24 JHY
Mirex BWE0B1A <0.1 ught 0.100 09/05/07 14:31 RMW
PCB as Arccior 1018 EPABOS < 5uglt 5.0 08/05/07 14:31 RMW
PCE as Arocior 1221 EPASO8 <Hugll 5.0 08/05/07 14:31 MW
PCB as Aroclor 1232 EPAGOS <5ugft 5.0 09/05/07 14:31 RMW
PCB a3 Aroclor 1242 EPABOS <5 uglt 5.0 08/05/07 14:31 RMW
PCE as Aroclor 1248 EPABDS <5 uglt 5.0 08/05/07 14:31 RMW
PCB as Arocior 1254 EPASCS <5 uglt 5.0 09/05/07 14:31 RMW
PCH as Aroclor 1280 EPABLB <5ugfl. 5.0 08/5/07 14:31 RMW
4,4DDD EPABDS <01 ug/L 0.100 0%/05/07 14:31 RMW
4.4-DDE EPAS0B <0.04 ug/L 0.040 09/05/07 14:31  RMW
44007 EFAGCS <0.12 uglt 0.126 09/05/07 14:31 RMW
Aldrin EPAS08 <0.02 uglL 0.02¢ 08/05A7 14:21 RMw
aipha-BHC EPAGOS < 0,02 ugiL 0.020 09/05/07 14:31 RMW
beta-BHC . EPASCS < 0.05 ug/L £.050 09/05/07 14:31 RMW
Chiordane EPAGOS <1ugh. 100 09/05/07 14:31 RMW
delta-BHC EPAS0S < 0,05 ug/l 0.050 09/05/07 14:31 RMW
Dietdrin EFAG08 < 0.02 ugfi. 0.020 08/05/07 14:31 RMw
Endosulfan | EPAGOS < 0.1 ugf £.100 09/05/07 14:31 RMW
Endosulfan | EPAG08 < 0.04 ug/l 0.040 08/05/07 14:31 RMW
Endosulfan sulfate EPABOR <0.5ugll 0.500 09/05/07 14:31 R
Endrin EPABO8 < 0.1 ugll 0.100 08/05/07 14:31 RMW
Endrin aldehyde EPABOS <{.2 ug/l 0.20¢ Q%05/07 14:31 RMW
gamma-BHC (Lindane) EPABDS <{,02 ug/l 0.020 08/05/07 14:31 RMW
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WATE

LABORATORIES, INC®

2109A Norih Hamilton Street * Richmiond, Virginia 23230 « Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis

Cliant Name;:

Laboratory Order ID 07080423

Ceniral Virginia Carrectional Unit 13

6800 Courthouse Road
Chesterfield, VA 23832

Final Report

Date Received:
Date Issued:

August 29, 2007
Cctober 03, 2007

Page 3of 7

Submitted To: Jim Good Project Number:  NA

Client Site 1.D.: Purchase QOrder: NA
Sample 1.0 Plant EFF Laboratory Sample [.D.:  07080423-002
Date/Time Sampled (Start/Stop): 08/28/07 00:01 to D8/28/07 23:59 Analysis
Parameter Method Sample Resulis Rep Limit Date/Time Analyst
Heptachior EPAB0S < 0.05 ugil 0.050 0%/05/07 14:31 RMW
Heptachlor epoxide EPABDS < (.2 ug/. 0.200 08/05/07 14:31 RMW
Methoxychior EPABOS <2 ugfl. 2.0 09/05/07 14:31 RMWY
Toxaphene EPAGCE <3 ugll. 3.0 0B/05/07 14:31 RMW
2-Chlaropheno! EPAB25 <10 ug/L 10 08/04/07 12:24 JHV
2.4-Bichiorophenaol EPABZS <10 ug/l. 10 09/04/07 12:24 JHY
2.4-Dimethylphenol EPAGZ5 <10 ug/L 10 09/04/07 12:24 JHV
4.6-Dinitro-2-methylphenol EPABZS < 80 ug/l. 50 09/04/07 12:24 JHY
2 4-Dinitrophanal EPAG25 < 50 ug/L 50 09/04/07 12:24 JHV
Pentachiorophenct EPAB25 <20 ugi. 20 09/04/07 12:24 JHV
Phenol EPAB25 <10 ugf 16 08/04/07 12:24 JHV
2,4,6-Trichtorophenol EPAG25 <10 ugfl. 10 09/04/07 12:24 JHV
Acenaphthene EPABZ5 < 10 ug/l. 10 09/04/07 12:24 JHV
Anthracene EPAB25 <10 ugll 10 09/04/07 12:24 JHV
Benzo (a) anthracene EPABZ5 <10 ugfil 1C 09/04/07 12:24 JHY
Benzo {b) fluoranthene EPAB25 <10 ugfL 10 09/04/07 12:24 JHV
Benzo (k] fluoranthene EPAS28 < 10 ug/l. 10 09/04/07 12:24 JHY
Benzo {a) pyrene EPAB2Z5 <10 ugil 10 08/04/07 12:24 JHV
Butyl benzyl phihalate EPAG2Z5 <10 ug/L 10 08/04/07 12:24 JHY
bis {2-Chloroethyl) ether EPAB25 <10 ugiL 10 09/04/07 12:24 JHV
bis (2-Chloraisopropy!} ether EPAB25 <10 uglL 10 08/04/07 12:24 JHV
Chry=zene EPABZS <10 ug/t 10 09/04/07 12:24 JHV
Dibenz {a,h) anthracena EPAB25 <10 ug/L 10 09/04/07 12:24 JHV
Di-n-butyl phthalate EPAB25 <10ugiL 10 09/04/07 12:24 JHY
1,2-Dichlorobenzene EPAB25 <10 ug/l 10 05/04/07 12:24 JHV
1,3-Dichlorabenzene EPAG2E <10 ug/L 10 09/04/07 12:24 JHV
1.4-Dichlorobenzene EPAB25 < 10 ug/L 10 08/04/07 12:24 JHV
Diethy! phthalate EPAB25 <10 ug/l 10 09/04/07 12:24 JHY
Dimethy! phthatate EPAB25 <10 uglL 10 09/04/07 12:24 JHV
2 4-Dinitrotoluene EPABZS <10 ug/L 10 06/04/07 12:24 JHV
bis {2-Ethythexyl} phthatate EPAG25 21 ug/l. 10 09/04/07 12:24 JHV
Fluaranthene EPAB25 <10 ug/ll 10 08/04/07 12:24 JHV



WATE

LABORATORIES, INC*
2109A Nerth Hamilton Strect » Richmond, Virginia 23230 » Tel: (804) 358-8295 Fax: (804} 358-8297

Certificate of Analysis
Final Report
Laboratory Order ID 07080423

Page 4 of 7

Client Name:  Central Virginia Correctional Unit 13 Date Received: August 29, 2007
6900 Courthouse Road Date Issued: October 03, 2007
Chesterfield, VA 23832

Submitted To: Jim Good Project Number: NA

Client Site 1.5.; Purchase Order:  NA
Sample 1.D.; Plant EFF Laboratory Sample .0 07080423-002
Date/Time Sampled {Start/Stop): 08/28/07 00:01 to 08/28/07 23:59 Analysis
Parameier Method Sample Resuits Rep Limit Date/Time Analyst
Flucrene EPAG25 <10 ug/L 10 09/04/07 12:24 JHV
Hexachlorobenzerne EPAS25 <10 ugiL 10 08/04/07 12:24 JHV
Hexachlorobutadiene EPAG25 <10 ug/l 10 08/04/07 12:24 JHV
Hexachlorocyclopentadiene EPAB25 <10 ugfL 10 09/04/07 12:24 JHV
Haxachloroethane EPAB25 <1Z ug/L 10 09/04/07 12:24 JHYV
indeno {(1,2,3-cd) pyrene EPAB25 <10 ug/lL 10 08/04/07 12:24 JHV
tsophorone EPAB25 <10 ug/L 10 09/04/07 12:24 JHY
Nitrobenzena EPAB2S <10 ug/L 10 08/04/07 12:24 JHV
N-Nitrosodimethylamine EPAS25 <10 ugiL 10 09/04/07 12:24 JHV
N-Nitrosodiphenylamine EPAS25 <10 g/l 10 08/04/07 12:24 JHV
N-Nitrosodi-N-propytamine EPAB25 <10 ugiL 10 08/04/C7 12:24 JHY
Pyrene EPAB25 <10 ug/L 10 09/04/07 12:24 JHV
1,2 4-Trichlorobenzene EPAGB25 <10 ug/L 10 09/04/07 12:24 JHV
Benzidine EPAB25 < 50 ug/l. 50 08/04/07 12:24 JHY
3,3-Dichlorobenzidine EPABZ5 <10 ug/l 10 09/04/07 12:24 JHY
2-Chloronaphthalene SW8270C <10 ugft 10.0 09/04/07 12:24 JHV
Ammonia SMA500-NH3 F 0.11 mg/L 0.10 0B/08/07 1440 RPF
Nitrate EPA300.0 2.90 mg/L 0.10 08/28/07 15:09 RPF
Nitrite EPA300.0 0.26 mg/L 0.01 08/28/07 15.09 RPF
Phogphorus, Total SM4500-P E 2.96 mg/L 0.05 08/04/07 15:30 VLG
Sulfide SMA4500-5 F < 1mgll 1.0 08/25/07 13:45 RPF
DS SM2540C 344 mg/L 10 09/02/07 15:10 JPV
TKM EPA351.2 0.8 mg/L 0.2 08/31/07 13:25 RPF
Tributytin §5-3295 < 0.085 ug/L 0.05 09/06/07 13:27 Sub-UL



Client Name:

Certificate of Analysis

LABORATORIES, INC’®
2109A North Hamilton Street * Richmond, Virginia 23230 * Tel: (804) 358-8295 Fax: (804} 3588-8207

Final Report

Laboratory Order ID 07080423

Central Virginia Correctional Unit 13
6800 Courthouse Road
Chesterfield, VA 23832

Date Received:
Date {ssued:

August 28, 2007
Qctober 03, 2007

Page Bof 7

Submitted To: Jim Good Project Number: NA

Client Site 1.D. Purchase Order:  NA
Sample 1.D.: Plant EFF Laboratory Sample 1.D.:  07080423-003
Date/Time Sampied: 08/28/07 09:35 Analysis
Parameter Method Sample Results Rap Limit Date/Time Analyst
Antimany, Dissolved EPA200.9 < 0.005 mg/L 0.005  09/07/07 16:27 DMH
Cadmium, Dissolved EPAZ00.9 < 0.0003 mg/L 0.0003  08/05/07 14:37 DiiH
Chromium, Dissolved EPAZ200.8 < 0.0801 mg/L 0.021 08/07/07 13:52 DrMH
Copper, Dissolved EPA200.8 0.023 mg/L 0.003  0B/05/07 1351 DvH
Lead, Dissolved EPRA200.3 < 0.002 mg/L_ 0.002  0H04/07 12:17 DMH
Mercury, Dissoived EPAZ45.1 <0.0002 mg/L.. 0.0002  08/31/07 12:39 DMH
Nicket, Dissoived EPAZ00.2 < {.003 mg/L 0.003  09/05/07 11:38 DMH
Selenium, Dissolved EPAZ00.8 < 0.003 mg/L. 0.003 08/06/07 20:13 DMH
Silver, Dissolved £PA200.9 < 0.0005 mg/L 0.0005  09/07/07 11:05 DMH
Thaliium, Dissalved EPA200.9 < 0,002 mgiL 9.002 08/04/07 12:10 DMH
Zing, Dissoived EPAZ00.7 0.019 mg/l. £.010 08/31/07 14:19 CGT

L




Z2109A Nortk Hamilton Street * Richmond, Virginia 23230 « Tel: (804) 358-8295 Fax: (804) 358-829Y7

Client Name:

LABORATORIES, INC?

Certificate of Analysis
Final Report
Laboratory Order ID 07080423

Central Virginia Correctional Unit 13

6900 Courthouse Road
Chesterfield, VA 23832

Date Recelved:

Date Issued:

August 29, 2007
October 03, 2007

Submitted To:  Jim Good Project Number:  NA

Clent Stte 1.D.: Purchase Order:  NA
Sample 1.D.;  Plant EFF Laboratory Sample I.D.:  07080423-004
Date/Time Sampled: 08/28/07 09:38 Anaiysis
Parameter Method Sample Results Rep Limit Date/Time Analyst
Acrolein EPA624 <10 ugil 10.0 08/31/07 1352 oMB
Acrylonitrile EPAG24 < 10 ugfL 10.0 08/31/07 13:52 OMB
Vinyl chioride EPAB24 < 10 ug/L 10.0 08/31/07 13:52 cwmB
Bromomethane EPABR4 <10 ug/L 10.0 0B/31/07 13:52 DMB
1,1-Dichloroethylense EPAGZ24 <10 ug/L 10.0 08/31/07 13:52 DMB
Methyiene chioride EPAG24 < 20 ugit 20.0 08/31/07 13:52 D3
transg-1,2-Dichioroethylens EPAG24 <10ug/t 10.0 08/31/07 13:52 DMB
Chiloroform EPAG24 < 0 ug/L 10.0 08/31/07 13:52 DMB
Carbon tetrachioride EPAG24 < 10 ug/l 0.0 08/31/07 13:52 DMB
Benzene EPAGZ24 < 10 ug/t. 10.0 08/31/07 13:52 DB
1.2-Dichioroethane EPAG24 <10 ug/l. 10.0 08/31/07 13:52 DMB
Trichloroethylene EPAG24 < 10 ug/t 10.0 08/31/07 13:52 bDmMB
1.2-Dichioropropane EPAG24 < {0 ug/L 10.0 0B/31/07 13:52 CMB
Bromodichlcromethane EPAGZ4 <10 uglt 10.0 08/31/07 43:52 oMB
2-Chloroethy! viny ether EPAB24 < 10 ug/L 10.0 0OB/31/07 13:52 DmMs
cis-1,3-Bichioropropene EPAB24 < 10 ug/L. 10.0 08/31/07 13:52 oMB
Toluene EPAB24 < 10 ug/l 10.0 08/31/07 13:52 DMB
trans-1,3-Dichloropropene EPAGZ4 < 10 ug/L 10.0 08/31/07 13:52 DmB
1.1,2-Trichioroethane EPAB24 <10 ug/L 10.0 08/31/07 13:52 DMB
Tetrachicrosthylene {PCE) EPAG24 < 10 ug/t 10.0 0B/31/07 13:52 OMB
Cibromochloromethans EFAG24 < 10 ug/L 10.0 08/31/07 13:52 oMmB
Chlorobenzene " EPAB24 < 10 ugfl. 10.0 08/31/07 13:52 bmB
Ethylbenzene EPAG24 <10 ug/L 10.0 08/31/07 13:52 oma
Bromoform EPAB24 < 10 ug/ll 10.0 08/31/07 13:52 DB
1.1,2,2-Tetrachloroethane EPAG24 <10 ug/L 10.0 08/31/07 13:52 DB
Sample 1.D.:  Plant EFF Laboratory Sample 1.D.:  07080423-005
Date/Time Sampled: 08/29/37 02:55 Anaiysis
Parameter Method Sample Results Rep Limit  DatefTime Analyst
Chioride EPA30L.0 63 mg/L 1.0 08/06/07 12:42 RPF
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WATER
LABORATORIES, INC?

2100A North Hamilton Street Ric}unoml, Virginia 23230 » Tel: {804 358-8295 Fax: (804) 3583-8297

Certificate of Analysis

Final Repof’f
Laboratory Order ID 07080423
Client Name: Central Virginia Correctional Unit 13 Date Received: August 29, 2007
8900 Courthouse Read Date Issued: Qotober 03, 2007

Chesterfield, VA 23832

Submitted To:  Jim Good Project Number:  NA

Client Site 1.D.: Purchase Order: NA

Sample 1.D.: Plant EFF

Laboratory Sample 1.D.:  07080423-006
Date/Time Sampled: 08/28/07 09:33

Analysis
Parameter Method Sample Resulis Rep Limit Date/Time Analyst
Cyanide Kelada-01 < 0.01 mg/t 0.01 09/04/C7 14:15 RPF
Ted Soyars 7

Laboratory Manager

Page 7 of 7



GEL LABORATORIES LLC

2040 Savage Road Charieston S5C 28407 - {843) 566-8171 - www.gel.com

Certificate of Analysis

Company ;  Alr Water & Soil Labs, Inc
Address: 2109 Nerth Hamilton Street
Richmoad, Virginia 23230
Report Dater September 20, 2007
Contact: Ms. Georgianna Wenrich

Project: Radiochemistry Analytical

Client Sample ID; 07080423002 Project: AWSL00107

Sample ID: 192788001 ClientID:  AWSL0G1

Matrix: Waste Water

Coliect Date: 28-AUG-07 23:539

Receive Date: - AUG-07

Collector: Client
Parameter Qualifier Resuit  Uncertainty DL RL Units DF  AnalystDate Time Baich Method
Rad Gamma Spec Analysis

Gammaspec, Ganma, Liguid (Standard List)

Actiniurn-228 18] ND +/~9.21 153 200 pCifL MIHI 09/19/07 1017 680726 1
Americium—241 U ND +H-10.6 16.1 250 pCirl.
Antimony—124 ] ND +/-5.28 8.56 3.00 pCi/L
Antimony—125 U ND +/-5.59 9.45 10.0 pCifk.
Barium-133 Ui ND +/~8.67 4,77 5.00 pCifL
Barium~—140 U ND 26,7 39.8 300 pCi
Beryliurm-7 U ND +-259 39.2 50.0 pCi/L
Bismuath-212 1t ND +-23.4 2840 50.0 pCift.
Bismuth-214 u ND +/8.04 8.30 100 pCiL
Cerium—139 U ND +/-2.35 317 5.00 pCi‘L.
Cerium-—141 u ND +5.97 8.55 10.0 pCifL
Cerim-—144 U ND +H-15.4 247 50.0 pCifi.
Cesium-134 U ND +-2.00 3.39 5.00 pCivL
Cesium~136 13 ND +-1.62 136 15.0 pCi/L
Cesium~137 i3 ND +H-2.27 3.13 560 pCVL
Chromium-31 U ND +/-28.1 43.1 500 pCYL
Caobalt-56 U ND +H-2.96 423 5.00 pCVL
Cobah-57 U NI /=187 3.22 5.00 pCi/L.
Cobalt-58 U ND +/-2.08 3.24 10.0 pCi/L.
Cobalt-60 U ND +H-2.11 3.88 5.00 pCiL
Europium-152 u ND +-6.89 11.0 20.0 pCi/l.
Furopinm-134 U ND +/-4.68 5.08 200 pCi/l.
Furopium—155 1 ND +-8.10 13.3 20.0 pCi/L
Iridiune-192 u ND +-2.60 3.99 0.0 pCi/L.
Iron-39 U ND +-5.16 895 10.0 pCIL
Lead-210 U ND +-248 39 750 pCVL
Lead-212 U ND +-4.77 7.17 15.0 pCi/L
Lead~214 U NI +-5.26 5.03 10.0 pCi/L
Manganese—54 U ND +/-2.05 3.54 5.00 pCi/L,
Mercury-203 i ND +~2.87 5.20 5.00 pCi/L
Neodymium~—147 1 ND +/-52.8 B7.2 1G0 pCi/L
Neptunium~239 U ND +/-153 223 25.0 pCi/L
Niobium-94 U ND +~1.81 3.30 5.00 pCi/t.



GEL LABORATORIES LLC

2040 Savage Road Charleston S5C 28407 - {843} 556-8171 — www.gel.com

Certificate of Analysis

Company :  Alr Water & Soil Labs, Inc
Address: 2109 North Hamilton Street
Rickmond, Virginia 23230

Report Date:  September 20, 2007
Contact: Ms. Georgianna Wenrich

Project: Radiochemistry Analytical
Client Sample ID: 07080423002 Project: AWSL.00107
Sample ID: 192788001 Client ID:  AWSLOOL
Parameter Qualifier Result  Uncertainty DL RL Units DF  AnalystPate Time Batelr Method

Rad Gamma Spec Analysis
Gurmmaspec, Gamma, Liquid (Standard List)

Niobium—95 U ND +-3.68 4.52 5.00 pCifL
Potassium-40 U ND +-31.5 347 100 pCi/L.
Promethium-144 U ND +/~2.59 3.73 5.00 pCi/L
Promethium— 146 U NB +H-2.73 4.50 5.00 pCi/L.
Radium--228 ] ND +-5.21 153 20,0 pCiL
Ruthenium—106 u ND +-19.6 28.7 50.0 pCVL
Silver—110m U NI +~2.20 3.43 5.00 pCil.
Sodiwm-22 U N +/~1.68 3.34 5.00 pCiL
Thallinm—208 U ND +-4.50 4.07 10.0 pCi/L.
Thorium-230 U ND +/-5580 1350 20.0 pC¥L
Thorium-234 M ND +/-193 135 250 pC¥L
Tin-113 U ND +/~2.90 4.84 10.0 pCi/L
Uraniam—-235 U ND +-18.2 254 50.0 pCi/L
Uranium~238 Ul ND +/-153 135 2350 pCVL
Yitrium—-5§8 U ND +-2.18 424 10.0 pCi/L.
Zinc—65 U ND +~3.92 6.57 10.0 pCyvL
Zirconum-95 U ND +/-4.88 7.08 10.0 pCyL
Rad Gas Flow Progortional Counting
GFPC, Gross A/B, liguid
Alpha ] ND +—2.32 4.20 5.00 pCiL HAK 0B/08/07 1446 666837 2
B
Beta 8.61 +/-3.18 4.65 5.00 pClL
GFPC, Sr906, Hquid
Strontium-90 U ND +/-0.856 1.93 2.00 pCi/L SLNI 09/11/07 1846 681394 3
Rad Liguid Seintillation Analysis
LSC, Tritiwm Dist, Liquid
Tritium U ND +-123 275 700 pCi/L. BXF1 09/12/07 2335 682205 4
The following Analytical Methods were performed
Method Description Analyst Comments
1 EPA 9011
Z EPA 500.0
3 EPA 905.0 Modified
4 EPA 906.0 Modified

SurregatesTracer recovery Test Result Nominal Recovery% Aceeptable Limits




GEL LABORATORIES LLC

2040 Savage Road Charleston SC 28407 - {843) 556-8171 — www.gelcom

Certificate of Analysis

Company ©  Alr Water & Sotl Labs, Inc
Address: 2109 North Hamilton Street
Richinond, Virginia 23230
Report Date:  September 20, 2007
Contact: Ms. Georglanna Wenrich
Project: Radiochemistry Analytical

Client Sample 1D: 067080423-002 Proiect: AWSLOG107

Sample ID: 1927788001 Chent ID:  AWSLO01
Parameter Quualifier Result Uncertainty DL RL Units DF¥  AnslystDate Time Batch Muethod
Surrogate/Tracer recovery Test Result Nominal Recovery% Acceptable Limits
Strontium Camier GFPC, 5r90, liquid

12 (25%- 125%)
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FACILITY NAME: VPDES PERMIT NUMBER:
VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided into sections. Sections A pertain to all applicants. The applicability of Sections B, C and
D depend on your facility’s sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to {if{ out.

L. All applicants must complete Section A (General Iuformation),
2 Does this facility geuerate sewage studge? _ X Yes _No

Does this facility derive a material from sewage sludge?  Yes X No

If you answered Yes to either. complete Section B (Generation Of Sewage Sludge Or Preparation Of A Material
Drerived From Sewage Sludge).

3. Does this facility apply sewage sludge to the land? _ Yes X_No
Is sewage studge from this facility applied to the fand? X Yes _ No
If you answer No to ail above, skip Section (.
If you answered Yes to either, answer the following three questions:
a. Does the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A
pathogen reduction requirentents and one of the vector attraction reduction requirements 1-8, as identified in

the instructions?
__Yes X No

b. ls sewage studge froni this facility placed i1 a bag or other container for sale or give-away for application to
the fand? __ Yes X No

<. Is sewage studge from this facility sent to another facility for treatment or blending? X Yes _ No
If you answered No to all three, complete Section C (Land Application Of Bulk Sewage Sludge),
If you answered Yes to a, b or ¢, skip Section C.

4. Do vou own or operate a surface disposal site?  Yes X No

If Yes, complete Section D (Surface Disposal).

VPDES Sewage Shudge Permit Application Form (2000 Rev.) Pagel of 16



enmsn Ol CCW VA 10 2 3%

VPDES PERMIT NUMBER:
SECTION A. GENERAL INFORMATION

All applicants must complete this section.

L. Facility Information,
a. Facility name: _ Central Virginia Correctional Center for Women
b. Contact person: Jim Good ) Don Bickhardt
Title: Environmental Services Unit Operators
Phone: { 804 Y746-4277 Ext. 154
c. Mailing address:
Street or P.O. Box: 6900 Courthouse Road
City or Town: Chesterfield State:_ VA Zip:_ 23832
d. Facility location:
Street or Route #:__Route 604
County: Chesterfield

City or Town: _ Chesterfield State:__VA Zip: 23832
Is this facility a Class 1 sludge nianagement facility? __ Yes X No
Facility destgn flow rate: __0.065  mgd

Total population served: 372

Indicate the type of facility:

.25 Publicly owned treatment works {POTW)

___ Privately owned treatment works

. Federally owned treatment works

___ Blending or treatment operation

___ Surface disposal site

_X__Other (describe): __ State Owned

e thom

Applicant Information. If the applicant is different from the above, provide the following:
a. Applicant name: _Virginia Pepartment of Corrections

b. Mailing address:

Street or P.O. Box: _P.O. Box 488

City or Town: ___Burkeville  State: VA Zip: 23922
c. Contact person:

Title:  Stephen Q. Spence

Phone: (434 )__767-5343 ext 5319

d. 1s the applicant the owner or operator (or both) of this facility?
X owner X ___ operalor
d. Should correspondence regarding this permit be directed to the facility or the applicant?
facility X applicant
3 Permit Information.
a. Facility's VPDES permit mumber {(if applicable):
b. List on this forn1 or an attachment. ali other federal, state or local permits or construction approvals received
or applied for that regulate this facility's sewage sludge management practices:
Permit Number: Type of Permit;
VAQ020699 VPDES — Powhatan WWTP Sludge Disposal Permit
4, Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this

facility occur tn Indian Country? __Yes __X No If yes, describe:

VPDES Sewage Sludge Permit Application Form (2608 Rev,) Page2of 16



pennsssus LUC W . adZe7é

Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is
unavailable) that shows the following information. Maps should include the area one mile beyond all property
boundaries of the facility:

a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated,
stored, treated, or disposed.
b. Location of all wells, springs, and other sarface water bodies listed in public records or otherwise known to

the applicant within 1/4 mile of the property boundaries.

0. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that
will be employed during the term of the permit including all processes used for collecting, dewatering, storing, or
treating sewage sludge. the destination(s) of all liquids and solids leaving each unit, and all metliods used for pathogen
reduction and vector attraction reduction,

7. Contractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge
generation, treatment, use or disposal the responsibility of a contractor? _X_Yes ___No
If yes, provide the following for cach contractor {attach additional pages if necessary).
Name: _Old Dominion Septic Service Inc.
Mailing address;
Street or P.O. Box: 200 South Providence Road
City or Town: Richmond  State: _VA Zip: 23236
Fhone: ( 804 )272-7343
Contractor's Federal, State or Local Permit Number(s) applicable to this facilitys sewage sludge:

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to
be provided to the applicant and the respective obligations of the applicant and the contractor(s), Contractor hauls
the aerobically digested liquid sludge to the City of Richmond for disposal.

8. Pollutant Coucentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for
the pollutants which limits in sewage sludge have been established in © VAC 25-31-10 et seq. for this facility’s
expected use or disposal practices. All data must be based on three or more samples taken at least one month apart
and must be no more than four and one-half vears old.

POLLUTANT CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
(mg/kg dry weight) DATE METHOD FOR ANALYSIS

Arsenic 42.33 10/9/2007 SW 6010B <38.5
Cadmium 42.33 10/9/2007 SW 66108 <38.5
Chromium 42.33 10/9/2007 SW 60108 <38.5
Copper 1490 10/9/2007 SW 60108 <385
Lead 42.33 10/9/2007 SW 60108 <38.5

Mercury 1.19 10/9/2007 SW 7471A <0.615
Molybdenum 42.3 10/9/2007 SW 6010B <38.5
Nickel 42.3 10/9/2007 SW 6010B <385

Selenium 211 10/9/2007 SW 6010B 192
Zinc 274 10/9/2007 SW 60101 <38.5
9. Certification. Read and submit the following certification statement with this application. Refer to the instructions to

determine who is an officer for purposes of this certification. Indicate which paris of the application you have
completed and are submiting:

_X___ Section A {General Information)

_X___Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
_...Section C (Land Application of Bulk Sewage Shidge)

Section D (Surface Disposal)

VPDES Sewage Studge Permit Application Form (2000 Rev.) Page Jof 16



FACILITY NAME: ( ! b ( Z( gh/ vm%fgggg&gnzz /

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible
for gathering the information, the information is, to the best of my knowledge and belief, true, accurate and complete.
I'am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Name and official title. _Stephen O, Spence  /ESU Manager

Signature Date Signed //‘*' }" ;ﬂé7

Telephone number 434-767-5543 ext. 3319

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or
disposal practices at your facility or identify appropriate permitting requirements.

VPDES Sewage Sludge Permit Application Form {2000 Rev.) Page 4 0f 16
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FACILITY NAME: (\ y V (/\ é Lf/ V% yﬁ 0? ; 9/52/

- VPDES PERMIT NUMBER:
SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your faeility generates vewage sladge or derives a material from sewage sludge

L. Amount Generated On Site,
Total dry metric tons per 365-day period generated at your facility: 6 dry metric tons

2. Amount Received from Off Site, If your facility receives sewage sludge from another facility for treatment, use or
disposal, provide the fotlowing infermation for each facility from which sewage sludge is received. If yon receive
sewage sludge from more than one facility, attach additional pages as necessary.

a. Facility name:
b. Contact Person:
Title:
Phone ()
<. Mailing address:
Street or P.O. Box:
City or Town: State: _Zip:
d. Facility Address:
{not P.O. Box)
e. Total dry metric tons per 365-day period received from this facility: dry metric tons
f. Describe, on this form or on another sheet of paper, any treatment processes known to occur at the offsite

facility, including blending activities and treatment to reduce pathogens or vector attraction characteristics:

3. Treatment Provided at Your Facility,
a. Which class of pathogen reduction is achieved for the sewage sludge at your facility?
_Class A X (lass B __Neither or unknown

b. Describe, on this form or another sheet of paper, any treatment processes used at your facitity to reduce
pathogens in sewage sludge:_Aerobic digestion for 38% reduction of volatile solids.

c. Which vector attraction reduction option is met for the sewage sludge at your facility?
_X_ Option 1 (Minimum 38 percent reduction in volatile sotids)
__ Option 2 {Anaerebic process, with bench-scale demonstration)
. Option 3 (Aerobic process, with beuch-scale demonstration)
— Option 4 (Specific oxygen uptake rate for acrobically digested sludge)
. Option 5 (Aerobic processes plus raised temperature)
_X Option 6 {Raise pH 10 12 and retain at 11.5)
. Option 7 (75 percent solids with no unstabilized solids)
— Option 8 (90 percent solids with unstabilized solids)
... None or unkiown
d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce
vector attraction properties of sewage studge: _Blended with lime stabilization at sludge holding facility.

e. Describe, on this form or anotlier sheet of paper, any other sewage sludge treatment activities, including
blending, not identified m a - d above:

4. Preparation of Sewage Sludge Meeting Ceiling and Pollatant Concentrations, Class A Pathogen Requirements and One
of Vector Attraction Reduction Options 1-8 (EQ Shudge).
(I sewage sludge frem your facility does not mect all of these criteria, skip Question 4.}

a. Total dry metric tons per 363-day period of sewage sludge subject to this section that is applied to the land:
'3 dry metric tons
b. Is sewage sludge subject to this section placed in bags or other containers for sale or give-away?
_Yes _No

VFPDES Sewage Sludge Permit Application Farm (2000 Rev.) Page S of 16
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FACILITY NAME:_(_ ,/ § A :,_, Ing gé?éé’l%%fz/@?/

3. Sale or Give-Away in a Bag or Other Container for Application to the Land.

(Cnmp!ete titis question if you place sewage sludge in a bag or ather container for sale or give-away prior to land application. Skip this
question if sewage studge is covered in Question 4.)

a. Total dry metric tous per 365-day pertod of sewage sludge placed in a bag or other container at your facility
for sale or give-away for application to the land:  n\a dry metric tons
b. Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or

grven away In a bag or other container for application to the land.

6. Shipment Off Site for Treatment or Blending.
{Complete this question if sewage sludge from your facility is sent to another facHity that provides treatment or blending. This question
does not apply to sewage sludyge sent directly to a laml application or surface disposal site. Skip this question if the sewage sludge is
covered in Questions 4 or 5. I youn send sewage sladge to more than one faeility, attach additional sheets as necessary,)

a. Receiving facility name:_Powhatan Correctional Center
b. Facility contact:  Randy Wilson

Tiile: _Environmental Services Unit Supervisor
Phone: { 804 ) 784-3351  Ext. 2299

c. Mailing address:
Street or P.O. Box:_State Farm
City or Town:___ State Farm State:_VA Zip:__ 23160

d. Total dry metric tons per 365-day period of sewage shudge provided to receiving facility; 125 dry metric
tons

e List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of
all other federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal
practices:
Pernt Number: Type of Permit;
VA 0020699 VPDES Permit

f. Does the recetving factlity provide additional treatment to reduce pathogens in sewage sludge from your

facility? _X Yes _ No

Which class of pathogen reduction 15 achieved for the sewage shidge at the recefving facility?

_ Class A X Class B ___Neither or unknown

Describe, on this form or another sheet of paper, any treatrment processes used at the receiving facility to
reduce pathogens in sewage sludge: Add lime to stabilize and blend,

g. Does the receiving facility provide additional treatment to reduace vector attraction characteristics of the
sewage sludge? _ X Yes _ No
Which vector attraction reduction option is met for the sewage sludge at the recerving facility?
__Option { (Mmimum 38 percent reduction in volatile solids)
. Option 2 (Anaerobic process, with bench-scale demonstration)
_X__ Option 3 {Aerobic process, with bencli-scale demonstration)
... Option 4 (Specific oxygen uptake rate for aerobically digested sludge}
- Option 5 (Aerobic processes plus raised temperature)
X __ Option 6 (Raise pH to 12 and retain at 11.5)
. Option 7 (75 percent solids with no ymstabilized solids)
___ Option 8 {90 percent solids with unstabilized solids)
. None unknown
Describe, on this form or another sheet of paper, any treatment processes used at the receiving factlity to
reduce vector attraction properties of sewage sludge:

h. Does the recerving facility provide any additional treatment or blending not identified in f or g above?
__Yes X No
If yes, describe, on this forni or another sheet of paper, the treatment processes not identified m f or g above:

i. 1 you answered yes fo f., g or h above, attach a copy of any information you provide to the receiving facility

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 6 of 16
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FACILITY NAME: (l V C& W ‘V,{g (géfﬁ?mgg :/ /

to com‘p'ly with the "notice and vecessary information” requirement of 9 VAC 25-31-520.G.

] Does the receiving facility place sewage sludge from vour facility in a bag or other container for sale or give.
away for application to the land? ___Yes X No
If yes, provide a copy of all labels or notices that accompany the product being sold or given away.

k. Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally
used for such purposes? _X_ Yes  No. If no, provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location niap or briefly describe the haul route below and indicate the days of the
week and the times of the day sewage sludge will be transported.
Attached

7. Land Application of Bulk Sewage Sludge,
{Complete Questian 7.a if sewage sludge from your facility is applied to the taud, unless the sewage sludge is covered in Questions 4, 5 or
6; complete Question 7.b, ¢ & d ouly if vou are responsible for land application of sewage sludge. }

a. Total dry metric tons per 365-day period of sewage sludge applied to all land application sites: 15 dry
metric tons
b. Do you identify all land application sites in Section C of this application? _X_ Yes _ No

If no, submit a copy of the Land Application Plan (LAP} with this application (LAP should be prepared in
accordance with the instruetions).

c. Are any land application sites tocated in States other than Virgmia? ___Yes X No
If yes, describe, on this form or on another sheet of paper, how you notify the permitting authority for the
States where the land application sites are located. Provide a copy of the notification.

d. Atftach a copy of any information you provide to the owner or fease holder of the land application sites to
comply with the “notice and necessary” information reguirement of 9 VAC 25-31.530 F and/or H (Examples
may be abtained in Appendix IV},
Applied to state owned {and only, Do not have any close landewners.

Surface Disposal,

(Cemplete Question & if sewage sludge from your facility is placed on a surface disposai site.}

a, Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites: dry metric tons

b. Do you own or operate all surface disposal sites to which vou send sewage sludge for disposal?
. Yes _No

H no, answer questions ¢ - g for each surface disposal site that you do not own or operate. If you send sewage
sludge to more than one surface disposal site, attach additional pages as necessary.

c. Sifte pame or number:
d. Contact person:
Title:
Phone: ()
Contactis: __ Site Qwner __ Site operator
€. Mailing address.
Street or P.O. Box:
City or Town: State: Zip:
f. Total dry metric tons per 365-day period of sewage shidge from your facility placed on this surface disposal
site: . dry metric tons
g, List, on this form or an attachiment, the surface disposal site VPDES permit number as well as the numbers of

all other federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface
disposal site:

Permit Number: Type of Pernt;
Incineration.

{Complete Question 9 if sewage sludge from yanr facility is fired in a sewage slndge incinerator.)

VPDES Sewage Sludge Permit Application Farm (2000 Rev.) Page 7of 16
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Driving Directions from 6900 Courthouse Rd, Chesterfield, VA to [1900-2011] State Farm Rd, Maidens,... Page 1 of?2

e,

Start: 6900 Courthouse Rd
Chesterfield, VA 23832-5309, US

End: [1200-2011] State Farm Rd
Maidens, VA 23102, US

Py

Notes: =t for ine Resl World

iOn?y text visible within note field will print, N Y

|

E FARPEWESY

Directions Distance
Total Est. Time: 33 minutes Total Est. Distance: 29.64 miles

BRIDGE RD.

mn 2: Merge onto VA-288 N / WORLD WAR I1 VETEFRANS MEMORIAL HWY via
288 the ramp on the LEFT toward US-360.

3: Merge onto VA-6 W toward GOOCHLAND,
&

4: Turn LEFT onto STATE FARM RD / VA-310.

e

5: End at [1900-2011] State Farm Rd
Maidens, VA 23102, US

Total Est. Time: 33 minutes Total Est. Distance: 29.64 miles

1: Start out going NORTH on COURTHOUSE RD / VA-604 N toward NEWBYS 0.4 miles

18.0 miles

10.9 miles

.1 miles

ht‘{p:..f‘/www.mapqucsi.comfdirections/maiﬂ.adp'?dO:pﬂ&mo:ma&?,siitana&un:m&gozl &2gi=ZHLkIbC... 11/8/2007




Driving Directions from 6900 Courthouse Rd, Chesterfield, VA to [1900-201 1] State Farm Rd, Maidens,... Page 2 of 2
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